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l wrmDucnoN 

Betet fcflure (HF) is a major piBic hedth probleni in the 
United State* Nearly* mmionpan^ixittecomtr^W 
HF, and nearly 500,000 patients am diagnosed with HF for 
the first time each ye*r. The disorder fe the underlying 
reason fox 12 to 15 mllfion office visits and 6\S million 
haspM days each year (1). During the last 10 years, the 
annual number of hospitalizations baa increased from op- 
prcadmamry 550,000 to nearly 900,000 Jfer HF as a primary 
<£^nDsisand£^m L7 to 2.6 million for HFaa a primary ox 
secondary diagnoma (2). Nearer 300,000 patients die of HFai 
a primaiy ox contributory omse each year, and the number of 
deaths has increased steady despite advances in mwm«mi> 

HF is primarily a dim of the elderly <3), Approxi- 
mately 6% to 10% cf people older than 65 yean hare HF 
(4), and approximately 8096 of plants hospitalized -with 
HF arc more than 65yeaia old Q). HF is the moat common 
Medleare diagnosji-njlaicd group, and more Medicare dol- 
krs are spent for rhe dkgnorif and freatcaent of HF than for 
any other diagnosis (5). The total inpatient and outpatient 
costs for HF in 1991 were appfcodinairitr *38J billion, 
which wsi appirmrnaffrTy 5>A% of die healthcare budget that 
year (1). In the United States, approinmatery 1500 million 
anzmauy is spent on drug* fer the treatment ofHF, 

The American College of Cammlogy (ACC) and the 
American Heart Aoooation (AHA) fiwtpimliehed goide- 
linei for ihe e^ahiflticnandniana|^mentof HFin 1995 (6). 
Since that time, a great deal of progress has >^yn made in 
the derclopment of both pharmacological and nonphamxa- 
cological approaches to treatment for ibis common, costly, 
disabling, and generally ratal dfcoxder. Fox this reason, the 2 
oiganizxtinna beEercd that the time was right to reassess 
and indite these guidelines, fully recognhdng that die 
optimal therapy of HF remain* a totJc in progress and that 
future guidelines uol tupersede these* 

The writing committee was composed of 7 member ^ho 
represented the ACC 2nd AHA, w v*di is invited partid- 



iACCV(i3Ma7,200i 
December 2001-2101-13 

pants from the American College of Chest Physicians, the 
Heart Failure Society of America, the International Society 
mr Hem and Long Ttanaplantanon, the American Acad- 
emy of Famiry Physicians, and the American College of 
Hgddan^^cxtem Society of Internal Medicine. Bom 
the academic und private practice sectors were represented. 
Ibis document was reviewed by 3 official reviewtn nomi- 
nated by the ACQ, 3 official reviewers nominated by the 
AHA^lTOOranon^tedl 

America, 1 reviewer nominated by the International Society 
fc Heart and Lung Transplantation, 1 re^cw^aoinmattd 
oy n^ Arneriean Aiadcn^ o^ 

iwmmatedbythc National Heart Foundation of Anstralh, 
the ACC Hypintenswc Disease C**nmm*e and 16 content 
fcpiewejs, 

Infa nmilating the picGent document, me writing com- 
mittee decided to take a new approach to the classification 
of HF that cianhaw ge d both the evolution and progreasian 
of the disease* In doing ao, we identified 4 stages of HF 
Stage A identifies the patient who is at high risk for 
developing HF but has no atzuctural disorder of the heart; 
Stage B rcfen to a patient with a structural dttoxder of the 
heart but who has never developed lymptoms ofHFj Stage 
C denotes me patient with past or current symptoms ofHF 
associated with underlying- structural heart disease; and 
Stage D designates the patient whh end-stage cfecare who 
requires specialized treatment strategies such as mechanical 
circulatory support; contmuoug inotropic infusions, cardiac 
transplantation, or hospice caxc (rc Table 1 and Eg. 1). 
Onfythclatter2 stages, of cour^ quaUfymxthe tladhional 
clinical diagnosis of HF for diagnostic or coding purposes. 
Ihis (Jassmcanon recognizes that there are established li&fc 
fittcxs and •tructural pixreqniriies Sv the development of 
HP and mat raerapeuric im^ervenrions permrmed even 
befcre the appearance of left veniricnkr dysfunction ox 
ijmptnms can reduce the morbidity and mortality of HP. 
This dasrintation system is hxtended to complement but 
not to replace the New York Heart Association (NVHA) 
fri T ttlfnnfll flflfiffifimfinn , "vrhich pnmariry gauges the sevech^ - 
of^uiptuxui in patients who are in stage C orD. It has been 
recognised fcr many years, however, tkst the NYHA 
functional ckouicatjon reflects a dnbjectrve anessmtrnt by a 
phygdan and changes fremicntly oyer short period of r^ nf . 
and mat the tfttttmcniB used do not ygnincandy 
across the chsies, Thcrefhte, the committee heHcvcd that a 
staging sT&tamwu needed that wouH reliably and objec- 
tively identty patieiits in the course of their diseace and 
vronU be lirikedm treatments^ 
ate at each stage of tbek illnew. According to tins new 
approach, patients would be cxprrttd » advance from one 
stage to Ac neat unless progression of the disease pros 
slowed or stopped by treatment. This new ^«ifi^hV. 
scheme add* a useful dimension to our thinking about HP 
simuar to that aehievecl by ctaging systems for other dirar- 
dsn (c&, those used in the classification of cancer). 
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Table 1. Stage* of HF 



Stage 



J^tSsiplion 



Patient* nt bigh riifc of developing HF bcetusc of 

tic 

umcsftitdwfth fee dcvdopoient of Hf- Such 
psticnti Iievq no identified rtroctnnl nr 
f hnrtinw l ihnonpoikuf df the pedewfinm, 
Oiyucuiliuuiy or MjM '^ an tsIfcI ud Inn new 
ihown rigni or ijnuplajui of HR 
Pirfetitf who hire developed BtzuDOssil Lent 
ducuc \f egcqs^^ ssifletfltcd mih tfcc 
development of .eU 1 ' but who hero never thmnt 

ofHF* 

PfltlCIltS 'whfl hcVC fc.nn ml: or pnoT ijwptuniv of 

pgfienet xrtlii isVuiee^ tfrectuml Isent — > 

M sett fe d p ite 

fTHTrrrrt^T ^qq^2^s1 ifaoTipy Vrlktl ffCQJBSC 



aVa£ diCTPpy Of ftlcchol ibost; pcnoml 
feutoiy of rheumatic fever; fimuy HfTOff of 



Left-VCTtdcdhr lypnuophj or fihrtufo left 
vmfnrnlir fffaftrion or li^pacontnctaE^; 
grjmytonadc tti}tu1p iirmrt ifaMq 
P<c.vmA)I jTryoc4n&fl] ififuCtim. 

Dyapnei or fttsgitc chic to left vbav&oJht 
gytmJIc Jjrs£iBcltocf uynjprenistxc patients 
"vrho *rt VmJcjgiimg bxsSzDent for poor 
ofHF. 

frdtntswztt oe ftq qn n rt fr hofpiwEzcd fcr 
Iff Of C*JW>0t 09 toO&f difGbiujjcd firm Ac. 
boipitil; pEdcnti in the hcnpLtil «nlti»g 

fafi^^t V3Sjp3lSOIQ0OJ p3l£C0JtS ST hoiISO 

tfltfictfttg ccDtJuuPTK ImiWCAotu nippazt 
fin* Bynrptoul teUcFar being' rappotftcd witfa 
ft mrrVtinVal cinapbtoiy MdlC device; 
pitiEutiin. ■ hospice setting for the 



HF feicBoteihartfNfrQr. 

AH xctommadftdoxu preyed La this domrocttf fUW 
the format of yacvium ACC/AHA g o i dcffnrsr - 

Chew I: Conditions far Vtich Acre it evidence *itb7ar 
gcnrtfll agreement that A given gueocedttce/ 
Aerapy is us cfiil aud rffy s rffc e. 

Claw Ik Conditions for ^ndi Aero is rnnflictfng cv- 
frlrncB and/or m divergence of opinion about 
As w rfnln ca b/ efl&eacy of pedEbrtxung Ac 

Clan lice Weiglil of evidence/opixdoii is in 
favor of rocfhlnc bb/ effi.aic^> 

Cfcuv Hot Ufttfiila bse/ rdfirary is Ic» wcU a- 
tfll»nBlw.d V radeacc/opaiiioji. 
Obsc lilt fbi fAidi Aere is evidence ind/or 

geaenl sgreement Ant ajTroixiluic/Acxvjiy Sg 

cut uscful/cSectxvc A«d ia some cam jnay1)e 

The rrrnraptfridatinTip listed in ihh docmncttt are en- 
daoce 1)QB&d posriMc PettincfltmcdicUliteiatiirc 

In Ae Bwo«A language ms idffltrflrd through » eerie* of 
computerized Etentmt seaicbes Onrlodnig MffdHne and 
EMBASE) md a "y^'it search, of selected artirlry Rcfb- 
ffpc gff selected and puhliAsd in tfng docunisnt arc xcprcdra- 
tinve but not ill-kdunvc. 

TJte levels of evidence cm which these recommaaditioiifl 
ate hsssd ware ranked as level A if the dAmvere dexxved 
£^om mnlhply undomized ^lttitral td^lfl, level B "vrfccji dstji 
were dcoved £om a auagle r>ndoxu}ged trial Or oontondon>* 
2Zcd ixudie*, and level C when the consensus opinion, of 
experts wis the primary souxix of ieooxnrncndsct20&« Tlie 



^naigth of evidence does not nccts&axily reflect the mength 
of a reeoixi&en&ttoa. A Uwuitcnt may be considered 
controvemal ahhough it has heea erohutted in controlled 
rfinrral trlalsf oonvcrscr/, a Strang recommendation may be 
based on jrons of rTimral experience and be supported only 
by historical data or fay no dsta at all 

The tommitfiee elected to focus this doenmrnr oa Ac 
prevcatioa of HF, as well as Ac evaluation and 

tngni^ of ehmnic HP in Ae affair pftraf^A lgfi: wwtT?nVTf». 

Eyttolic and diostnlic fxyshinctioru It spcdflcaDy did not 
consider acute HF, which might merit a separate eet of 
guidrtmpg and which is addressed in part in the ACC/AHA 
guidpHnes for the management of parieats wiA acute 
nrjocorcSal hifarctxnn (7). We have also excluded HF in 
children, boA because the andedtyring ctwbcb of HP 5a 
children diEcr jGiom Aosc in adnTrs and because aone of Ae 
contxolkd tdeh of treatments for HF have included chil- 
dren* ^Vc have not considered Ac smtagensent 
to primary valvular disease (see ACC/AHA guidelines on 
management of patients wiA valvular heart disease) (8) or 
rnngnnTtnl malformations, and we have not included rec- 
oxxxxnexida£xon5 for As treatment of specific nryocaidi&l 
disorders (Ctgn beotochrOOiaiDS2B| sarcoidosis, or a&xyloid- 

The ACC/AHA guidcniicj for Ae evalnarion flfld manr 
agement of djroriic heart failure in the adult were a pprov ed 
for pihfccatum by Ae governing bodies of Ae AC<2 and 
AHA, These guidelines will be reviewed innualry afier 
puhlicarion and win be consideted current unload Ae 
ACC/AHA Task Force on Practice Guidelines revises or 
"Withdraws A em from cuxuLanon. - 
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